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Logistics
2 Post your questions for today’s session in the Q&A
box, NOT the Chat box

1 Go to the bottom of the screen and look for the
vertical 3 dots ¢ beside the word “Chat”. Click on
the 3 dots and you should have the Q and A area pop
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PowerPoints from the
Screening Connection
Call are posted on the
DMAS Website Under
Long Term Care: URL

http://www.dmas.virginia.

gov/#/longtermprograms

At the top of the page choose
the tab for

SCREENING FOR LTSS

look down the page for
Screening Connection call
information
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Reminders

* All Screening questions or
requests go to:
ScreeningAssistance@dmas.
Virginia.gov

* Do not contact individual
members of the Screening
Team unless you are already
working on a case
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Today’s Review
* Required Forms

* Navigating e-PAS the
electronic LTSS Screening
Portal

- Questions and Answers
from Call Participants
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Quick Form Review

Required Electronic LTSS Screening Forms in e-
PAS |

JUAI AandB
0 DMAS g6 Authorization Form
DMAS g7 Choice Form
DMAS g5 Form if Nursing Facility is chosen

DMAS 108/109 if CCC Plus Waiver with Private
Duty is chosen

J
J
J

—




Quick Form Review o—
UAI Part A&B O—

= Both Uniform Assessment Instrument -UA
Part A (short form) and UAI Part B (long form)
are required and must be completed for a
valid LTSS Screening (See e-PAS screenshots

later in the slides)

VIRGINIA UNIFORM ASSESSMENT INSTRUMENT

@ IDENTIFICATION BACKGROUND
Name ’ital Information




Quick Form Review o —
DMAS g6 Authorization Form O—

= Individuals that meet Nursing Facility Level of
Care which is the Functional, Medical/Nursing
Needs, and Risk requirements, should be marked
as “Authorized” for CCC Plus Waiver, PACE, or

Nursing Facility

= Individuals who Do Not Meet Nursing Facility

Level of Care requirements should be marked as
“Not Authorized” which includes the choices of
Other Services Recommended or No Other
Services Recommended
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Quick Form Review o

DMAS g6 Authorization Form H—

= After scoring and rating the LTSS Screening, the
Screener determines whether an individual meets the

requirements for authorization or not and indicates
this on the DMAS g6 form

= e-PAS System DOES NOT determine this for you

MEDICAID AUTHORIZATION
Level of Care

1 = Nursing Facility (NF) Services
2 =PACE
4 = Commonwealth Coordinated Care (CCC) Plus Waiver

15 = Private Duty Nursing Services provided in the
CCC Plus Warver
Exceptions: Authonzations for NF, PACE, CCC Plus
Warvers are mterchangeable. Screening updates are not required for
individuals to move between these services because the alternate
wmstitutional placement 1s a NF. NF = CCC Plus Waiver or PACE.

NO MEDICAID SERVICES AUTHORIZED
8 = Other Services Recommended

9 = Active Treatment for MI, ID or RC
0 = No other services recommended




Quick Form Review o—
DMAS g6 Authorization Form H—

= “LTSS/ALF Screening Identification” is the name of your
agency/facility and facility NPI (LTSS Screeners do not
enter ALF Screenings in e-PAS-it is a separate process)

= Screeners and Physicians must check/sign their own
Attestation Box, Signature, and Date in e-PAS

= Pre-Admission Screening and Resident Review (PASRR)
Level Il Determination

LEVEL II ASSESSMENT DETERMINATION -
FOR NF AUTHS ONLY - DOES NOT APPLY TO WAIVERS.

Namp of Level IT Screener and ID number who completed the Level II
for a diagnosis of ML ID, or RC.

1.

0 = Not referred for Level II assessment

1 = Referred, Active Treatment needed

2 = Referred. Active Treatment not needed
3 = Referred, Active Treatment needed but individual chooses NF




e
Quick Form Review o

DMAS g5 MI/ID/RC Level | and Supplemental |g—
Form for Level Il Secondary Evaluation

» Pre-Admission Screening and Resident Review
(PASRR) Level | isthe g5 form

= PASRR Level Il Evaluations and Determinations must
be completed by DBHDS Contractor before a LTSS
Screening can be submitted and processed

= DMAS g5 Supplemental Form should be completed by
the LTSS Screener if the Level Il was conducted

= Level Il Determination is also documented on the
DMAS 96 Form (under Level Il Assessment Determination section)




L
Quick Form Review

DMAS g5 MI/ID/RC Level | and Supplemental |g—
Form for Level Il Evaluation and Determination

0 For Skilled Nursing Facility Screening Teams, the
PASRR Level I and Il may have already been
completed upon initial admission, if so, then just
transcribe all information to date into the e-PAS
DMAS g5 forms.

0 During COVID Flexibilities (at least until 4-20-
2021), the NF has up to 30 days to complete the
PASRR Level | and conduct the Level Il if

warranted.




Quick Form Review o
DMAS g7 Choice Form 0

= It's a checklist to make sure that the Screener has
informed the individual about the LTSS Screening
process and their right to a CHOICE (choice of
community vs institution/NF and choice of provider)

= Forindividuals who Do Not meet NF level of Care
this form documents that the Screener shared with
them their right to appeal and have a fair hearing
(see denial letter template)

= Documents that the individual is “At Risk”

= Documents that the individual gave permission to
conduct the LTSS Screening via their Signature




Quick Form Review o
DMAS g7 Choice Form 0

= Thisis the only form that has to obtain a hard
copy-pen & ink signature in addition to being
entered into e-PAS and a COPY must be kept in
the individual's file at the Screening entity but the
original should be part of the paperwork that
goes to either the provider if FFS or Care
Coordinator if in a health plan

= During COVID Flexibilities as of 3-9-2021, CBTs
and Hospitals can use two witness signatures for
individual's verbal consent (CBTs are conducting
telephonic LTSS Screenings and Hospitals have
the option to exempt conducting the Screening
for Hospital to NF Admissions only but must
conduct the DMAS g7 to provide Choice)




Quick Form Review o
DMAS 108/109 Private Duty Nursing o

Referral Form

= DMAS 108 Adult/109 Child Private Duty Nursing
Referral Forms have to be completed for all individuals
needing Private Duty Nursing under CCC Plus Waiver
(see December 8, 2020 Connector Call Slides)

= When the CCC Plus Waiver with PDN is selected on the
96 form page, it will release the 108/109 forms for you

to add




Tools and Resources X *

- Printable Forms: only to be used as a resource for

conducting the LTSS Screening Interview then enter data into e-
PAS

O LTSS Screening Manual Chapter IV 4-18-2019
0 e-PAS Users Guide
0 e-PAS Tutorial

) e-PAS Denial Resolution Reference Sheet

0 Scoring and Rating-Determination Worksheet

0 Revisit the VCU LTSS Screening Training Modules




Tools and Resources:
2 Printable DMAS Forms and Approval/Denial

Letter Template

DMAS MMIS Medicaid Web Portal: www.virginiamedicaid.dmas.virginia.gov

> Select Provider Services Tab

> Select Provider Forms search from dropdown list

> For Type and Category find Pre-Admission Screening in the dropdown then

click search

m Provider Services ¥ Provider Resources ¥ EDI Support ¥ Documentation ¥ m Pr r Enrellment

Provider Forms Search

Search Results

Approval Letter for HCBS, NF, or PACE

DMAS-P238

Pre-Admission Screening

Pre-Admission Screening

Approval Letter for HCBS, NF, or PACE

DMAS-P238 (.doc)

Pre-Admission Screening

Pre-Admission Screening

Denial Letter for HCBS, NF, or PACE

Denial Letter for HCBS, NF, or PACE

Individual Choice - Institutional Care or Waivers Services
Individual Choice - Institutional Care or Waivers Services
Medicaid Funded Long-Term Care Service Authorization Form
Medicaid Funded Long-Term Care Service Autherization Form
Pre-Admission Screening Assessment

Supplemental Assessment Process Form Level 1

DMAS-P239
DMAS-P239 (.doc)

DMAS-97

DMAS-97 (.doc)

DMAS-96

DMAS-96 (.doc).

DMAS-PS8

DMAS-95-MI/MR

Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening

Pre-Admission Screening

Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening
Pre-Admission Screening

Pre-Admission Screening

Showing 1 - 10 of 17

h

=
(5]

Y



http://www.virginiamedicaid.dmas.virginia.gov/

Tools and Resources:
QLTSS Screening Manual Chapter IV

DMAS MMIS Medicaid Web Portal: www.virginiamedicaid.dmas.virginia.gov

> Select Provider Services tab
> Select Provider Manuals from the drop down list

> Select Provider Manuals and under accessing provider manuals use the
drop down list and select Screening for Medicaid Funded LTSS and submit

> Select Chapter IV-Nursing Facility and Waiver Services

Manual Title Chapter Page

Screening for Medicaid-Funded Long-Term IV
Services and Supports (LTSS)

Chapter Subject Page Revision Date

HCBS Waivers, PACE and Nursing Facility 4/18/2019



http://www.virginiamedicaid.dmas.virginia.gov/

Tools and Resources:
1 e-PAS Tutorial and User Guide

DMAS MMIS Medicaid Web Portal: www.virginiamedicaid.dmas.virginia.gov

> Select Provider Resources tab
> Select Pre-Admission Screening from the dropdown

Pre-Admission Screening - 0O
g Provider Services The following is the list of available opticns within this category. Please make a selection for the link/documentation desired.
Provider Resources
© EDI Support .
£ Documentation C Pre-Admission Screening User Guide
© FAQ Pre-Admission Screening Tutorial
ORP EA s El2 ? L=t ent Packet
24 Qs e Electronic UAI ( Direct Submissicn )
£ Pharmacy FAQs
© search for Providers Provider Training Session Recordings:
€) Provider Forms Search s ePAS Provider Training - 2015.10.05
© Pharmacy Forms Search * ePAS Provider Training - 2015.10.08

£ web Registration Reference Material
£ DMAS Web Site

£ ICD-10

£) CCC Providers - NPI FAQs

©) HIPP Application

© NF Wage Survey Application

£ Free Clinic FAQs ﬁ



http://www.virginiamedicaid.dmas.virginia.gov/

Tools and Resources: N>
e-PAS Users Guide Eg

= Step by step instructions/screenshots for completing
the electronic LTSS Screening Forms

COMMONWEALTH of VIRGINIA
Department of Medical Assistance Services

Web Portal
Pre-Admission Screening
Automation

(ePAS)
Users Guide




Tools and Resources:

2 Denial Resolution Reference

» Found in the VCU LTSS Screening Training or request it
from ScreeningAssistance@dmas.virginia.gov

ePAS Denial Resolution Reference

ePAS Denial Message Business Explanation Possible Resolution
CANNOT HAVE MORE THAN ONE DMAS9S - Question 5, too many | Forms: DMASS5
REIMBURSEMENT RATE CODE. recommendations selected Section: This section is to be completed by the Pre-admission

Screening Committee
Question: 5. Recommendation (Either 'a' or 'b' must be
checked.)*

Action:

Only one of the following can be checked:

e MI (# 2 above is checked 'Yes')

o MR or Related Condition (# 3 or # 4 is checked 'Yes')

e Dual diagnosis (Ml and MR/ID or Related Condition categories
are checked)

Note: if a patient has a Ml and MR diagnosis, only check the
Dual Diagnosis check box, checking it along with the Ml and MR
usually causes this error message.

DUPLICATE ASSESSMENT FOUND. Another assessment for this No further action is needed.
member/assessment date
combination has submitted and | If approved assessment was done in error and is invalid in some
approved already way, contact Jeanette Trestrail

(Jeanette.Trestrail@dmas.virginia.gov) with the member
information and assessment date so she can void the previous
assessment and claim.

Once voided (Status of the assessment will be 'Void') you can
enter the assessment with the corrected information.




Tools and Resources:

O Scoring and Rating-Determination Worksheet
» Foundin the LTSS Screening Manual or VCU LTSS Screening Training

‘WORKSHEET TO DETERMINE NEED FOR MEDICAID-FUNDED LTSS
STEP 3: Apply the responses i 2 to the criteria below.
The following worksheet is 2 helpful tool n determining if an individual, adult or child, S
meets NF LOC criterna. To be considered to meet the fimctional ; for NF level of care an
Individual bei " D mﬁr&hlm-ﬂh_mdmi&ehﬁru
. CATEGORY 1: Individual: must meet items #] and 22 in category 1; plus either item
STEP 1: Based on a completed Virginia Uniform Asseszment Instrument (UAI) - check # ordd.
?bwm-hhm nmmn ormeADLs JTES:PLUS
1) Rated semu- d -Hz\“pmn-dmmlm
Theck I m wpm-dmuﬂnnmdm __TYES.PLUS
| Independent (1) g; 3) Rated serm-d dent m joint motion T IES.OR
\ k 1) Rated dependent = medication ad __¥E
Dressing CATECGORY 2: l-ﬁuhlh-lu-dnl_s-lhm
‘ 1) Rated dependent = 50 7 ADLs: __JES;PLUS
Toietng 2) Rated dependent = mobslity: __JEs
Transfermms CATEGORY 3: m-u-ﬂdunhm
1) Rated semi-d dent m 2 or more ADLS: __JES:PLUS
Eating Teedms w-tunlnmnnmruwsnlm.‘mr(mnu
ADLs it counts as a ves.]
Bowel 1) Rated dependent m mobality __JESPLUS
B)MMnbdumudm ¥ES.
STEP §: Tndividuak: XIUST have a medical or nursing need fo meef criteria for LI5S,
Thus means:
STEP 2: Number of “Other” Dependencies 1) thamndridual's medical condit obseriation and assessment to 2sswre
ﬁzhhmofndshhanﬂﬂtrhseﬂ'-ohsﬁtmwemm
u‘@_ ' madlwhihsmuﬂunﬂkalamdﬂouﬁn:}hmﬂ*uh‘eh
Yadcaton for mstabelity: OR
e 3) thindividual requires at least cne i ing service (See the
mhlmw;mﬁmhﬂwmcn)
Jomt-Mioten Douﬂndlnldosixtmﬁcﬂmnds __¥YES
-Bdnnq']‘m& I£ TES (briefly deccribe)
‘ mm—u—dm&m-—nm&“m
and rapports.
1. Indrnidual meets at least ome of the three catezonies m Step 3: %

2. Indrdual has medacal or medsndeﬁmd-&q
3. Indmidual mests the defimition xn&’hmﬂnﬂmmm _J¥ES

Imgﬁ.ﬂm%mu-m,Lz.-n.mm—-d I

A ~Date:

I R EE————mEEm————




e-PAS Review:
-

Handwritten Screenings are NOT to be Furnished to Providers




-PAS Tips: !

e Tips &
Tricks

0 Make sure computer you are using is freshly rebooted
to avoid issues

2 Only fields marked with an asterisk are required
0 Save Often!

0 If having issues check with your IT folks about your
facility/agency bandwidth or other issues

O Forms in e-PAS have to be completely filled out before
advancing to next form




L
General e-PAS:

O Auto-population: When a Screener enters an individual's
Social Security Number into the UAI Part A, if that
individual had previously applied for Medicaid and is in the
existing Virginia Medicaid Management Information System
(MMIS), e-PAS will auto-populate the existing listed Name,
Medicaid ID Number, Date of Birth, and Gender into the HIGH

ALERT

data fields from MMIS.

2 Always double check all of the auto-populated
demographics information for accuracy before proceeding DOUBLE
to the next section of the Screening. If the wrong CHECK
demographic information auto populates, the screener
should first check to see if the correct Social Security
Number was entered and if so contact
ScreeningAssistance@dmas.Virginia.gov for help with
corrections.

O If a Screener enters in an individual’s Social Security Number
and nothing auto populates then that means the Screener
is actually creating a new record in MMIS so please make
sure that the information is correct.



mailto:ScreeningAssistance@dmas.Virginia.gov

General e-PAS:

0 DO NOT PUT IN PSEUDO SOCIALS-this is only
used for people or infants who legitimately DO
NOT have one.

0 Parameters are set to check for consistency
throughout Screening

O After submission, look for the status in e-PAS
status tracking the following day. It has to
state Successfully Processed in order to be
completed.

0 Denial Messages occur with Unsuccessful
Submissions-these are technical errors in the
electronic Screening Forms




General e-PAS:

0 Screening Packets can be printed from the e-
PAS system and will bare a watermark of the
screening status: Successfully Processed,
Submitted for Processing, Denied, or
Incomplete.

0 e-PAS interfaces with other systems (MMIS,
Claims, AE&D Portal, etc.)

2 Upon successful submission, e-PAS will link
the Screening record to the Medicaid ID
number or Social Security number listed on
the DMAS-96 Authorization form in Virginia
Medicaid information system (MMIS).




e
e-PAS Review-Two Data Entry Options:

0 Directly into e-PAS in the portal

Start LTSS Screening manually by selecting UAI Part A selection below

2 Use of the DMAS-Pg8 “"Upload” form

= Must download P98 fresh from e-PAS every time you use it
Download offline forms selection below

= All fields must be completed before you upload

Pre-Admission Screening File Upload selection below

mwm Service Authorization v Payment History Provider Maintenance Provider Enrollmen

Provider Portal Secure Email Long Term Care

Pre-Admission Screening

The following is the list of available options within this category. Please make a selection for the link desired.

« UAI-A —

s Pre Admission Screening Status Tracking

s Pre Admission Screeing File Upload —

» Assessment Search

= Download Offline Forms _




e-PAS Review:
0 e-PAS Status Tracking

Pre-Admission Screening
Status Tracking

Quick Links -0 Welcome to the Virginia DMAS Medicaid Web Portal b it
© Provider Services Thank you for registering for access to the Virginia Medicaid Web Portal. You've successfully completed the first step in the registration g Upload

\© Provider Resources s o o1 i i _ ? Assessig
\© =01 Support If registering in order to enroll as Medicaid provider, please click here to be routed to the online application functionality: 0o

|© Documentation
£ an

As the Primary Account Holder for your organization, you will need to initiate and complete the authentication process for access tg

( | ?. . .
. Medicaid
mwm Service Authorization ¥ Payment History Provider Maintenance Provider Enrollment RA Messages Level of Care Review ¥ Pre-Admissi

Provider Portal Secure Email Long Term Care

ion Screening - 0O

The following is the list of available options within this category. Please make a selection for the link desired.

» UAI-A

Pre Admission Screening Status Tracking —

Pre Admission Screeing File Upload

Assessment Search

Download Cffline Forms

VIRGINIA'S NEDICAID PROGRALY

DMAS

IHNDVATION - GUALITY - VALUE



e-PAS Review:

]
ePAS Action Functions

= Recall:

Used to open saved incomplete status screenings and copy
existing voided, denied, or successfully processed screenings

= Delete:
Used to delete incomplete screenings only

= Print:
Used to print, print preview, or view screenings




e
e-PAS Review-Status Tracking:

2 Action Functions: Recall, Delete, and Print

CVizzim'a

Claims Service Awthorization b | Payment Histary I EMR Incentive Program Provider Maiatesance Provider Enrelimem RA Messages l Level of C

Tost Evverons

Pre-Admission Screening »

" Scremning Tt us Semwmary

Assesument Dats Initzal Request Date
03/2372013

03/01/2013 2015104001053 UAL « Part B (long) Incemplete

03/23/2013 03/01/2013 2015104001032 UAL « Part B (long) Incemplete
03/23/2013 03/01/2013 2015103001031 UAI = Part B (long) Incamplete
03/23/2015 01/20/2018 H 4

UAL ~ Part B (long) Successfully Processed

03/19/2015 03/02/2015

03/17/2015 03/01/2015

03/1572013 02/21/2013 2013110001221 UAL - Part B (long)

03/14/2013 03/01/201% 2015114001345 VAL - Part B (long) Submated for Processing
03/14/2015 03/01/2015 2015133001313 UAI - Part B (long) Dasiad

03/14/2015 12/20/2014 2015081000941

UAI - Part A (shan) Incemplets

Shawing 81 - 70 of 201

Back 1 Sewen

VIRGINIA'S NEDICAID PRD

DM

IHNDVATION - GUALITY - VALUE




e
e-PAS Review-Status Tracking:

0 Assessment Reference Number Hyperlink for Denial Error
Messages

o Medicaid

Service Metharizaton b | Pagyment History l EHR Inceative Program Provider Malatesance Provider |

Pre-Admission Scresning ¥

Pre-Admission Scresting Pletus Sommary

Annsvument Date

lmtral Hequest Duts

Ausesument Kef o

Aswmvament Typs

03/23/2015 03/01/2015 2015104001053 UAL = Part B (long) In
03/23/2013 03/01/2015 2015104001032 UAL = Part B (long) In
03/23/2013 03/01/201% 2015103001031 UAL = Fart B (long) In
03/21/2015 B1/20/2015 2015111001240 WAL — Part B (long] Su
03/13/2015 03/02/2015 201505100098 UAL — Part & [shart) In
03/17/2015 03/01/2015 201505100096 UAL — Part & (shart) In
03/13/2013 02/21/201% 2013110001221 WAL - Part B (long) Eu
03/14/201% D3/OL/Z01S 2015114001345 UAL - Part B (long) Bu
03/14/2015 D3/01/2015 2015113001315 UAT - Part B (long] D
03/14/2015 12/20/2014 2015081000941 UAI - Part & (shart) In

Shawing &1 - 70 of 111

VIRGINIA'S NEDICAID PROGRALY

DMAS

IHNDVATION - GUALITY - VALUE




e-PAS Review:

o
ePAS - Error Messages in a Denied Screening

| Home | Contact Us | Log out

Provider Maintenance || Provider Enrollment RA Messages

Virginia Pre-Admission Screening
Status Tracking - Detail

Assessment Ref 2: Assessment Date: Assessment Approval Code:
2014295000439 06/29/2014 Denied

Assessment Type: PAS Medicaid Authorization Code:

UAL = Part B (long) 01

| NPI(s): -
Hember's Information

p FRACTURES/DISLOCATIONS CODE IS INVALID.MEDICAID AUTHORIZATION CODE IS INVALID
IN CROSS EDIT VALIDATION.

~\

':n E-Inr.l- o Search L'ln«:t

VIRGINIA'S NEDICAID PROGRALY

DMAS

IHNDVATION - GUALITY - VALUE




e-PAS Review:

O LTSS Screening Questions, Corrections,

7y
Me
and Voids go to:

ScreeningAssistance@dmas.Virginia.gov

= Name of Individual (correct and wrong name):
= Issue that is occurring
= Social Security Number (correct and wrong):

= Medicaid Number (and if used on the screening
submitted):

= Date of Screening, if submitted, and if a void is
needed:

= Screening Reference Number (ATN):



mailto:ScreeningAssistance@dmas.Virginia.gov

e-PAS Review:

Straight out of the
e-PAS Users Guide

J UAI Part A-Short Form Sample
e

Virginia Uniform Assessment Instrument
Part A

For instructions, please click here: VA Uniform Assessment Instrument (UAI) User's Manual

| Member Name .

SSN* Last Name® First Name® MI

*If no 55N, enter 000MMDDYY
| {where MMDDYY is member's DOB) | I:l
Dates: Screen Date (MM/DD/YYYY) * Assessment Date (MM/DD/YYYY) * Initial Request Date (MM/DD/YYYY) *

I = [ B B

i Identification/Background
| Member Name & Vital Information
Addrass® City* State™ Zip*
| | I | L v
Phone*® City/County Code*

[ ] I |

Directions to House

P-E'Tcharacters Remaining

| l




L
e-PAS Review:

a UAI Part A-Short Form Sample

= At the end of UAI Part A Form, after you have
completed all fields with the red asterisks, you

will need to click on No, Continue to Long Form
which is UAI Part B.

Screener Name Agency

Outcome: Is this a short assessment? =
O No, Continue with the long assessment

O Yes, Ready for Submission

O Yes, Forms need to be added/reviewed to complete this assessment




e-PAS Review:

O UAI Part B-Long Form Sample

Virginia Uniform Assessment Instrument

Part B
For instructions, please click here: V4 Uniform Assessment Instrument (UAI) User's Manual
Member Information
Last Name * First Name * MI SSN *
Physical Health Assessment
Professional Visits/Medical Admissions
Doctor's Name Phone Phone Ext Date of Last Visit Reason for Last Visit

Straight out of the
e-PAS Users Guide

I . S R — C B

Admissions: In the past 12 months, have you been admitted to a . . . for medical or rehabilitation reasons? (Check all services that apply)
D Hospital

O Nursing Facility

[ adult Care Residence

Do you have any advanced directives suchas . .. (Who hasit. .. Whereis it . . .)? (Check all services that apply)
O Living will
[ burable Power of Attorney for Health Care

[ other

Add Addiiional VisidAdmission

VIRGINIA'S NEDICAID PROGRALY

DMAS

IHNDVATION - GUALITY - VALUE




L
e-PAS Review:

JUAI Part B-Long Form

= At the end of UAI Part B Form, after you have
completed all fields with the red asterisks, you
will need to click on Forms need to be
added/reviewed to complete this assessment.

Cae= agsignes o Cooe =

I

C:' Farms nesad o be addad/reviewed to complete this assessment

O The ascessrment s ready for submission, no addidonal forms nesded




L
e-PAS Review:

2 ADDING FORMS:

= Forms have to be completed fully before
you can add an additional form

= Required forms are DMAS g7 Choice, DMAS
95 if NF is chosen, and DMAS g6
Authorization Form (108/109 forms for PDN
are released after the 96 form is completed)

= Best practice to add the DMAS g6 form last
since the Physician has to review full
Screening Packet, give final authorization
attesting to accuracy, and sign/date their
own section.




e-PAS Review:

O REMOVING UNWANTED FORMS:

= Go through LTSS Screening forms and tabs from
left to right in chronological order (UAI part A,
continue to Long Form bubble, UAI part B, add
forms bubble) until you reach the unwanted form
and there should be a "Release” button. Once you
release it, there is no retrieving it.




e-PAS Review: W

JREADY FOR SUBMISSION

= After you have added all of the required forms,
double checked your work, obtained required
signatures, and are ready for submission, click
“The assessment is ready for submission, no
additional forms needed” bubble

= Submit

(O Forms ne=d to be added/reviewsd to complet= this as===sment

® The asseszment is ready for submission, no additional forms ne=ded




e-PAS Review:
1 After Submission

= The e-PAS status tracking will say

"Submitted for Processing” until the next
day

= Follow up the next day to make sure that it
states “Successfully Processed”

| Status: Successfully Processed




Referral
T

General Notification Guidelines

= |etter with the Screening decision
provided to the individual screened or
his or her representative

=  Sample approval and denial
letters are located on the Medicaid

Web Portal under Provider
Services/Provider Forms Search

= Appeal Rights and instructions
MUST be provided when services
are denied

The individual should ALWAYS receive a copy of their full LTSS Screening Packet




Referral

This chart is provided as a tool in the LTSS Screening Manual

for remembering who receives which forms

Medicaid LTSS Screening, Form Distribution

CCC Plus Member FFS Members PACE
Forms Sent to Care Forms Sent to Provider Admissions
Coordinator Forms Sent to

Provider

MNF Admission CCC Plus NF Admission CCC Phus
Waiver Waiver
AT TIAIT TTAl TAIL

DMAS-95 DMAS-95
o Level I e levell
e Level II (if o Level II (if
appropriate) appropriate
DMAS-96 DMAS-96 DMAS-96 DMAS-96 DMAS-96
DMAS-87 DMAS-97 DMAS-97 DMAS-97 DAMAS-97

DMAS-108 DMAS-108
(as (as
appropriate) appropriate)
DMAS-109 DMAS-109
(a5 (as
appropriate) appropriate)

=4 copy of the DMAS-96 i5 always forwarded ro the LDSS.
=+ A full copy of the Screening Packet (all completed forms) is alwavs provided to the individual
or the individual's representative.

Screeners will need to retain copies of the Screening packet per retention policy.




Please Double Check Your Work Before
Hitting Submit in e-PAS
CHECK CHECK CHECK




L
Question and Answers

Do you have a question?




e
LTSS Screening Connector

NEXT CALL



e
Who to Contact Regarding Medicaid LTSS

Screening Issues?




